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RELEASE OF PERSONALIZED PLATES

]I authorize the reissuance of my personalized license plate number specified above

to applicant shown on other side.
[ allow the Department of Transportation to reissue my current personalized plate

after it is replaced with a different plate.

- please check one:

(Signature of Owner Releasing Plate)

New OWner

D Have plates in good condition in my possession

[ JNeed new plates issued
Note: No credit of registration fees, personalized plate fee, or Children's Trust Fund donation from former owner

is allowed.

Celebrate Children Plates are available for:
® Automobile A
® Motor Home (annual registration only)
® Truck
@ 4,500, 6,000 or 8,000 pound gross
weightincluding dual purpose farm
and dual purpose motor home
@ 12,000 pound gross weight farm truck

The Kindred Spirit emblem, with its bright
colors, reflects the innocence and essence
of childhood, gives a feeling of childhood
freedom and depicts multi-cultural imagery.

RELEASE OF INFORMATION

The Wisconsin Department of Transportation uses the
information on this form to issue Celebrate Children
license plates. Under open records laws, the Depart-
ment must make certain information available upon re-
quest. The Department makes some information avail--
able to companies for business purposes. If you want
your name and address withheld from such business
mailing lists, please obtain form MV3592, Request to
Withhold Name and Address from any

DMV office.

ADA - The Wisconsin Department of Transportation
complies with the Americans with Disabilities Act.

*The revenue generated by the sale of this plate will
establish a Trust.

Celebrate

Children
License Plate
Application

Help prevent child neglect and abuse. Investin
the Children's Trust Fund,* which is dedicated to
preventing child neglect and abuse by protecting
Wisconsin's greatest resource, its children.

The Children's Trust Fund:

® Supports programs that work in partnership
with families to build and emphasize
individual, family and community strengths.

@ Develops publiceducationand information
materials to promote awareness and
understanding of child neglectand abuse
prevention. ,

@ Reduces the incidence and costs of child
neglect and abuse in Wisconsin.

Mv2899 Wisconsin Department of Transportation



GENERAL INFORMATION

® A $20.00 tax deductible donation is required
for original issuance of the Celebrate Children
plate AND each year at renewal. This fee is

a contribution to the Children's Trust Fund.

‘A $15.00 one-time original issuance fee is
required when nonpersonalized Celebrate
Children plates are issued.

If you would like personalized plates, a
$15.00 fee is required EACH year in
addition to the annual registration fee and
Children's Trust Fund donation.

You are required to submit your current
Certificate of Title. It is necessary for the
issuance of plates. A new title will be
issued to you. .

If your request has already been issued to
someone else, check which option on the
form that you would like us to follow.

The department may refuse to issue OR
may recall after issuance, a request which
may be offensive to good taste or
decency, misleading or conflict with the
-issuance of any other license plates.

No refund or adjustment will be made for a
change of choice or spacing after the plate
has been ordered, or if the application

is incorrectly or unclearly completed.

Allow approximately 4-6 weeks after title is
received for personalized plates.

To _omm__w operate your vehicle, you must display .

license plates within two business days of
purchase. If you do not have current plates,
apply to a DMV Customer Service Center or an
agent authorized by DMV to obtain a temporary
plate while your Celebrate Children order is
processed. An agent may charge a $3 plate fee
and / or may also charge a $5 service fee.

If you have questions or want to check on a
request, call 608-266-3041; TTY: 608-264-8703;
or e-mail: .momcmm_-n_mﬁom.aa‘\@norﬂma.i.:m

HOW TO APPLY

1. Ifyouwantpersonalized Celebrate Children
(CC) plates choose 1-6 characters. Check
options on application. If you want
nonpersonalized plates, mark application
and omit steps 2-4. _

2. If you choose 6 characters, no spaces are

allowed.

If you choose 5 characters, you may
request up to 2 spaces between any of the
characters. Indicate this request with

diagonal lines as shown here.

1/2/L]O
Use capital letters or numbers. The letter O
and the number zero are the same. The
following are not acceptable: small letters,
-symbols, signs, hyphens, apostrophes, etc.

Carefully distinguish between:

Letters L or I and Number 1

Letter S and Number §

Letter G and Number 6

Letter Z and Number 2

Letter B and Number 8

Letter U and Letter V

w

4. Provide meaning of request, i.e., what

does this represent?

Send the following items:

@ Your Wisconsin title (not a photocopy);
@ Signedapplication; .

o

‘@ Annual registration fee if your current plates

expire within the next three months.

® Check ormoney order made payable to:
Registration Fee Trust; :

6. Mail or deliver to:

Wisconsin Departmentof Transportation

Special Plates Unit

4802 Sheboygan Ave., Room 201

P O Box 7911

Madison WI 5§3707-7911

Detach before submitting application with Certificate of Title.

Check Options

CELEBRATE CHILDREN PLATE APPLICATION

Wisconsin Department of Transportation

MV2893 499 s.341.14(6r) Wis. Stats.

' would like nonpersonalized C C plates.
! would like personalized C C plates.

1 would like nonpersonalized C C plates.

Call me at

Note: If all personalized choices have been used:

30 p.m.

Certificate of Title is REQUIRED for iséuance of plates.

between 7. am.-4

longer wants OR are changing to a different personalized
plate, the reverse side must be completed and signed.

If you are requesting a plate which the current owner no

(Applicart Signature)
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Acceptable Documents for Proof of Name and Date

Certified Copy of Birth Certificate
Passport .
Wisconsin Photo Operator's License/DOT

-

Certificate of U.S. Citizenship
Wisconsin Notification of Birth Regrstratron
American Indian Card

of Birth

*

Photo, Operator's License or ID-Card issued
by another jurisdiction with signature
of licensee .

* * »

Issued ID Card
il'1-151 or 1-551 Alien Regrstratron
) Recelpt Card *
*  Federal 1-94 Amval—Departure Reoord
(Parole or Refugees Version) and. MV3002 *
* US. Certlﬁcate of Naturallzatlon

Federal Temporary Resident Card or - *
Em oyment Authorization Card
“Federal I-181.Memorandum of Creation of =~ *
Lawful Permanent Residence o
Northem ‘Marina Card

Court Order with Full Name Date of Brrth
and Court Seal. .

us. Mrlltary Personnel ID Card

Mexrcan Voter Registration Card bearing
an rdentrf abie photograph and signature
of the person

Acceptable Documents for Proof of Identity

Document must identify the person. by -name :and. bear: the person's signature or an |dentiﬁable-'photograph of :the . person.

Marriage Cemﬁcate of Certified Copy of a
Judgment of ‘Divorce

International Driver License

* Social Security Card issued by Social Security

Administration

Driver Educatron Course Completion Certificate *

State-Issued’Photo Identification Card

Employee: Photo Identification Card

Student Photo Identification Card (excluding
Milwaukee Area Technical College)

Affidavit from a Physician who testifies as to the
person’s identity andto have known the person
for more than 2 years, together with copies of
the physician's medical chart for the person

»

* - Photo Operator's License - * - Credit:Card-With Signature * 1D Card issued by a foreign consiilate bearing

*  Military Discharge Papers: (mcludlng) * --Private :Investigator License an identifiable photograph and srgnature or .
Federal DD-214 * . -Life:Insurance Policy reproduction of the 'signature of the person

* U.S. Government and Military Dependent ID Card * Canceled Check . * - Certified School Record or Transcript -

* 'U.S. Merchants Service Photo.ID. *  Welfare-Card.. ‘ * Vehicle Title; provided it was issued more than

*  Copy of Fed ra_l or State Income Tax Return * Medicaid Card 30 days-prior to application date

*  Professional License” - o Canadran Social Insurance Card *  Prison Release Document

* *

Section C - Answer ALL questions. NO

1. Do yoLr hold'a valid driver's license in this or any other state? |
If yes, name state.

2. Do you hold an identification card in any other state?
if yes, name state.

O

3. Isyouridentification card, operator's license or privilege to obtain an operator's license
presently revoked, suspended, canceled, denied, ordrsqualrfred‘7
If yes, explain.

4. Ifyouare applying for a duplicate _i'defh_tiﬁoation c‘ar’d , state reason:

if applrcant under 16, parent or guardran complete below.

Parentor Guardian Driver License Number Pmor_GuadianSigna_pre

X
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WISCONSIN--IDENTIF ICATION CARD INFORMATION WiasconsinDepertment ol Transportation
APPLICANT INFORMATION Wlsconsm residency is required. All DONOR You may choose to be recorded as a potential organ '_
appllcants are required to complete sections A, C and signthe - ’ donor. Answer the donor question in sectlon A. Your response
application. Acceptable proof of n “date of birth and identification © will be recorded on your driver file. The purpose of maintaining
is required (see reverse side). Persons who hold a valid Wisconsin _ the record of potential donors is to more easily determine whether
operators license with a photograph may not be issued an ID card. a person isa ‘potential donor in the event of death. ‘Your reésponse
Persons who hold an’ operator's license or ID card from another * "to the donor question will not affect the |ssuance of your
state, are required to surrender the license or ID card. If applicant is identification card in any way. A "yes" response does not
under age 16, parent or legal guardian is required to sign and provide in itself authorize an anatomical gift.
their driver-license or ID card number:in section C. . . To effectively indicate your desire to make an anatomical glft

1. .Sign the back of your identification card; .
2.. Let-your closest relative know of your desire to make an.

INFORMATION USE The Department of Transportation (DOT) uses anatomical gift.

the information provided on this form exclusively for the purpose of -

issuing'the-identification card. DOT may-use the social security WARNING Any person who, on applylng for an identification card,
number to verify the applicant's identity. o presents fraudulent or altered documerits ‘or makes a false

statement to the issuing officer or agency, may be subject
to-a fine of not more than $1,000 and cancellation of the
identification card.

SECTION A - APPLICANT - PLEASE PRINT

Applicant Name - First, Middle Initial, Last ‘ Birthdate- Month  Day Year Social Security Number
. | | .
Residence Address - Street or Route - Box Number, Clty, State, Zip Code . County of Residence
Mailing Addressiand/or Post Office Box - ONLY If Different From Residence Address, City, State, Zip Code-(In Care Of) Country -
Former Name If Changed Since Last License OR Identification Card . »lf applying for a duplicate license, state reason
Wisconsin Driver License Number k ) Expuat;onDate
Sex Race  |Eyes Hair Weight Height - {Po you wish to.be recorded S ,
' as a potential organitissue donor? Clves  Ono
,pruQT'_O'#B - OFFICE USE ONLY IDProofShown $S#Verified | certify that the information on this application is true and correct
ication Type : :
CirleOne ORG RNW DUP REl  RSM '}+and that 1-:am-a resident of Wisconsin.
Examiner Signature . Badge Number DCash Amount )
. [ Icheck s
MV3004 4/2000 Ch. 343 Wisconsin Statutes (Applicant Signature) ) (Date)
. / ‘!
\
A



ELIGIBILITY SECTION o
This must be completed and signed by any of

the following health care professionalslicensed
to practice in any state: a physician, an
advanced practice nurse, a chiropractor;

a certified physician assistant, a Christian
Science Practitioner residing in Wisconsin, or
by an authorized VA representative. This
statement is for issuance of a disabled parking
ID card and is not to be considered as a claim
for VA benefits.

_Please check appropriate boxes.

: _H_ Temporary Disability until
(Give specific date of expiration.)
Temporary ID cards are issued for a
MAXIMUM vm:oa of 6 z_oz._.:w

D Permanent Disability

D YES _H_ NO Does the applicant's medical
condition or disability impair his/her ability to
SAFELY operate a motor vehicle? The Department
has a responsibility to ensure that all drivers are
able to exercise reasonable control over their
vehicles. If the answer is yes, the applicant will be
required to complete a driving examination.

Please Print Clearly -

Name of Person Oo.ag:n Eligibility

Address

City, State, Zip Code

Medical License Number

Area Code and Office Telephone Number

Eligibility Statement

| certify that the applicant is disabled according
to the conditions specified on this form. | have
indicated above whether this is a temporary or
permanent disability.

(Authorized Signature of Health Care Specialist) (Date)

UNAUTHORIZED ID CARD USE

Any person who lends the Disabled Parking
ID Card to someone who is not authorized by
law to use it, may be fined up to $200.00. In
addition, the Department may cancel the
Disabled Parking ID Card of any person who
improperly uses it.

RELEASE OF NONEXEMPT
INFORMATION

The Wisconsin Department of
Transportation uses the information on this
form toissue disabled parking identification
cards. Under open records laws, the
Department must make nonexempt
information available upon request. The
Department makes some information
available to companies for business pur-

- poses. If youwant your name and address

withheld from such business mailing lists,
please obtain form MV3592, Request to
Withhold Name and Address from any DMV
office. Complete and return form MV3592to
the address given on the form.

AMERICANS WITH
DISABILITIES ACT

The Wisconsin Umvmnaoa of
Transportation complies with the

- Americans with Disabilities Act.

Disabled Parking
Identification Card
Application for
Individuals

Wisconsin Uovw::.o:. of Transportation
Mv2548

Are you eligible? WISCONSIN.

Any person certified by an authorized health

care specialist as having a temporary or

permanent disability is eligible for the Disabled

Parking Identification Card. By legal definition,

this includes any person who:

® Cannot walk 200 feet or more without
stopping to rest;

® Cannot walk without the use of, or assistance
from, another person or brace, cane, crutch,
prostheticdevice, wheelchair or other
assistance device;

® |s restricted by lung disease to the extent

that forced expiratory volume for 1 second
when measured by spirometry is less than
one liter or the arterial oxygen tension is
less than 60 mm/hg on room air at rest;

® Uses portable oxygen,

® Has a cardiac condition to the extent that
functional limitations are classified in
severity as class Il or IV, according to
standards accepted by the American Imm:
Association;

® |s severely limited in the ability to walk due
to an arthritic, neurological or orthopedic
condition;

® Has an equal degree of disability to those
described above.



ID CARD USE

A motor vehicle (except motorcycles and
mopeds) displaying the Disabled Parking
Identification (ID) Card issued by Wisconsin or
any other state or country, is subject to all

Wisconsin motor vehicle laws and is granted the |

following privileges when the personwith the

disability is present:

® Parkinginplacesreserved aquaov_m with
a disability;

® Exemption fromtime limitationsin parking
places with a 1/2 hour or more limit;

@ Exemption from paymentin metered
parking places with 1/2 hour or more limit.
This does not include payment collected by
parking attendants.

® Upon request, a driver who is disabled may
obtain fuel from a full-service pump atthe
same price as fuel from a self-service
pump. This applies at locations where fuel
is sold at retail from both full and seif-
service pumps. The retailer is not required
to provide any other service that is not
provided to customers who usea self-
service pump.

SIGNATURES NECESSARY

Your health care specialist MUST complete and
sigh the "Eligibility Statement" on the other side
forthe following:
® First-time applicants;
® Replacements of permanent cards
issued before July 1994,
® Renewal of expiring permanent (blue) cards;
@ Extension of temporary disability (new card
must be issued).

HOW TO APPLY

1. Read the Eligibility Section.

2. Complete applicant section; print clearly.

3. Have your health care specialist complete
the eligibility section.

4. Send $6.00 for each ID card, limit 2.
A second card is allowed if you do NOT
have disabled license plates or disabled
veteran license plates.

5. Make check or money order payabie to:
Registration Fee Trust

6. Mail fee with application to:

Wisconsin Department of Transportation
Special Plates Unit - ID

P O Box 7306

Madison Wi 5§3707-7306

Note: Applications made at a local DMV
Service Centerwhich provides ID card service
are subject to an additional $3.00 counter

seivicefee.

INFORMATION
Persons with a permanent disability will be

" issued a blue disabled parking ID card that must

be renewed every 4 years. Persons with a
temporary disability will be issued a red disabled
parking ID card that is valid fora MAXIMUM of 6
months.

If you are a licensed driver, the Department may
review your medical condition or disability to re-
evaluate yourlicensing eligibility.

The Department may cancel a disabled parking
ID card which was issued as a result
offraud orerror.

If you have questions, aboutdisabled vqu_:u

ID cards,.

call 608-266-3041

TTY 608-264-8703

e-mail: special-plates.dmv@dot.state.wi.us
write to the address shown above.

lication to WDOT.

ting applica

_Detach before submit

_%(__;__4_______

This Area for Office Use

APPLICANT SECTION

MV2548 699

Check appropriate boxes

[Coriginal

[CJRenewal of permanent card
number(s)

[C]Replacement of card number(s)
[J Lost/Destroyed ] stolen
] Mutilated/lllegible

Number of Cards Needed

[J1-$6.00fee []2-$12.00 fee

Please Print Clearly ,

Legal Name of Person with Disability - First, M I, Last

>mn3mm

City, State, Zip Code

Social Security Number

Month, Day, ,<omq You Were Born ] Female

v ] male
Driver License/Nondriver ID Number - If none, write NONE

Telephone Number Between 7 AM - 4:30 PM

| have read the information on this form and

- understand the qualifications and provisions

under which my U_mmu_on Parking ID Card
may be issued.:

(Signature of Disabled Person) (Date)
or (Person Signing on Behalf of Disabled Person)

If signing on behalf of the person with a
disability, give the following:
Name of _ua_,mo.s Signing for Applicant - Please Print

Relationship to Applicant




Wisconsin Operator License Application Instructions

APPLICANT INFORMATION

All applicants - complete sections B and C.

If under age 18, sections B, C, and D must be completed. .

If applying for a commercial driver license, complete sections B, C, and
E. Have your Federal Medical Certificate to show examiner if you meet
the requirements of 49 Code of Federal Reguiations 391.

DONOR You may choose to be recorded as a potential organftissue

donor. Answer the donor question in section B. Your response will be

recorded on your driver file. The purpose of maintaining the record of

potential donors is to more easily determine whether a person is a

potential donor in the event of death. Your response to the donor

question will not affect the issuance of your license in any way.

A "yes" response does not in itself authorize an anatomical gift.

To effectively indicate your desire to make an anatomical gift:

1. Sign the. back. of your operator's licensefidentification card;

2. Let your closest relative know of your desire to make an
anatomical gift.

ADA' The Wisconsin Department of Transportation complies with the
Americans with Disabilities Act (ADA).

SECTION A - COMPLETED BY DOT EMPLOYE

Wisconsin Department of Transportation

SOCIAL SECURITY NUMBER (SSN) Anyone applying for a Wisconsin
operator's license must furnish his/her SSN. This is required by
$.343.14(2)(b) Wisconsin Statutes and the U. S. Commercial Motor
Vehicle Safety Act of 1986 P.L. 99-570. The Federal government has
authorized use of the SSN for driver licensing. The department and
other agencies may use the SSN for purposes authorized by law. The
number must correspond with the number issued to the applicant by the
U. S. Social Security Administration. It will also be used tp link your
driver license and vehicle registration records.

WARNING Any person who, on applying for an operator's license,
presents fraudulent or altered documents or makes a false statement
to the issuing officer or agency, may be subject to a fine of not more
than $1,000 or imprisonment for not more than 6 months, or both, and
revocation of operator's license privilege for one year.

RELEASE OF INFORMATION The Department uses information
provided to issue driver licenses in Wisconsin, collect fees and enforce
laws. Under Wisconsin open records law and s.341.17(9) Wis. Stats.,
the department may make nonconfidential information available to others
for business purposes. If you want your name and address withheld

from vehicle records requesters, please indicate on the application
below.

Reason for Reissue
Date Badge Number Application Type : H AMD
[lore [Jrnw [Jour [Jrer  [Irsm COA
ID Proof Shown Social Security Number Verified License Type
CIreet [eou [Cever [spri [Jouvi [Iwmpeoi
Out-of-State License Number State Expiration Date
[dproe Oretr Jocer Csprr [luuve Tlnow
“Temporal Class(es) Issued .
i i i i Field of Visi
Visual Acuity Without RX With RX |I?1 Dggrel::n D A D B D c D D D M
Endorsements
Right Eye 20/ 20/ e Ow Onx O Os 0O
Federal Medical Certificate Shown Restrictions
LettEye 20/ 20/ Olves [Cno Ok [l
Corrective Lenses Color Perception Hearing Driver Education ' Amount
Cyes  [no [ check [Jcash $
Other Restrictions Skills Test Number | Highway Signs Knowledge L
X
(Examiner Signature) (Badge Number)

SECTIONB-APPLICANT -PLEASE PRINT

Applicant Name - First, Middle Initial, Last

Birthdate- Month Day Year Social Security Number

Residence Address - Street orRoute -Box Number, Clty, State, ZipCode

CountyofResidence

Mailing Addressand/or PostOffice Bax - ONLY ¥ Different From Residence Address, City, State, ZipCode

Country

FormerName ifChanged Since LastLicense

If applying for a duplicate license, state reason

Wisconsin DriverLicense Number Expiration Date Please check the box if you wish to have your name/address
withheld from lists we sell.
Sex Race Eyes Hair Weight Height Do you wish to be recorded
as a potential organftissue donor? [ Jyes Clno
QOSSN | certify that the information on this application is true and correct

i % WISCONSINOPERATOR LICENSEAPPLICATION

MV3001 1299 Ch. 343 Wisconsin Statutes.

Mre

and that | am a resident of Wisconsin.

X

(Applicant Signature) (Date)



CLASSIFIED LICENSE INFORMATION

Commercial Vehicle Classes

A Any combination of vehicles Gross Combined Weight Rating
(GCWR) over 26,000 pounds provided Gross Vehicle Weight
Rating (GVWR) of towed vehicles is over 10,000 pounds
(GCWR, actual, or registered weight).

B Any single vehicle GVWR over 26,000 pounds or such vehicle
towing a vehicle under 10,001 pounds GVWR (GVWR, actual,
. or registered weight). '

C Any single vehicle, or combination of vehicles, that does not
meet the definition of Class A or Class B as above, but that either
is designed to transport 16 or more passengers including the
driver, or is placarded for hazardous materials.

Requires H, P, or X endorsement.

Noncommercial Vehicle Classes

D Any vehicle not in classes A, B, C or M

SECTION C - ANSWER ALL QUESTIONS COMPLETELY

1. Has your license or operating privilege been revoked,
suspended, disqualified, cancelled, or denied?
If yes, give date and place

i
4]

2. Have you been convicted of operating while intoxicated
OUTSIDE of Wisconsin in the last 10 years?
- If yes, give date and place

3. Do you hold a valid operator's license/identification card
FROMANOTHER STATE/COUNTRY?
If yes, list
Years of licensed driving experience?

4. Do you need giasses or contact lenses for driving?
5. Is your hearing impaired? (hard of hearing)
6. In the past year, have you had a loss of consciousness

or muscle control, caused by any of the following
conditions? If yes, check condition(s) and give

ooo O 0o 0O

Oooo O O s

date .

Brain or Seizure
O Head Injury [] Heart [] Mental | Doute
[] Diabetes [] tung U Mgffée or  [] stroke

MV3001

M Motorcycle
Endorsements
Farm Service Industry Commercial Motor Vehicle

Hazardous materials

F
H

N Tank vehicles
P Passenger
8§ School bus
T

Doubleftriple trailers

Restrictions
K No commercial motor vehicle operation in interstate commerce

L Vehicles without air brakes

SECTION D - FOR PERSONS UNDER AGE 18
School Certification: | certify under s.343.14(5) Wis. Stats. matﬂusapphcantlsenrolledm

approved behind-the-wheel training which begins no laterthan 60days from date si
School Name Official Wi Law : Slgl‘l
DOT Test
Results D D F D P D F
Authorized School Officialfinstructor Signature Date Signed
X

Sponsor Certification: Astheadultsponsor laoceptrespormbmtyandvenfytha!mmonsnota
habitualtruantand meetsth ders.343.15Wis. Stats. and, ifrequired
forthisapplication, has acct atleastSOhoursofdrmng experience, 10 of which were at night.

Sponsor Name - Print Relationship to Applicant

Sponsor Wisconsin Driver License Number

Sponsor Signature (Must be notarized)

X

State of Wisconsin County Of Subscribed and sworn to before me this date

Notary Public or Authorized Agent of DOT

X

My Commission Expires

Do NOT Use Notary Seal

SECTION E - COMMERCIAL DRIVER LICENSE APPLICANTS ONLY

An the followil uestions:
swer the following questions VES

[

1. In the past 5 years, have you had a loss of
consciousness or muscle control, caused by
a neurological condition, for example, seizure
disorder?

2. In the past 2 years, have you taken insulin to control
a diabetic condition?

3. In the past 5 years, have you been convicted of a
felony or offense against public morals in Wisconsin
or in any other state? |If yes, give date and place

[
O

4. Do you meet all the driver qualifications as required
by 49 Code of Federal Regulations 391 to operate a
commercial vehicle? If yes, show your valid
Federal Medical Certificate (FMC) to the examiner.

NO

O

L]

YES NO

0 o

5. Is the vehicle in which you will take the commercial
driver license skill test representative of the type of
vehicle you will operate or intend to operate?

6. Is the vehicle you will be operating equipped with
air brakes?

NOTE: See classes at top of page.
Check class(es) for which you are applying

Oa  Os  Oe

Check endorsements for which you are applying

DF Farm DH Hazardous
service materials

Cle Passenger [Js school bus

CIN Tank
vehicles

1T Doublettriple

trailers -



fied above

plate number speci

RELEASE OF PERSONALIZED PLATES

(1 authorize the reissuance of my personalized license

to applicant shown on other side. :
]! allow the Department of Transportation to reissue m

y current personalized plate

(Signature of Owner Releasing Plate)

after it is replaced with a different plate.
please check oﬁe:_

New Owner -

L__] Have plates in good condition in my possession

[ ]Need new plates issued

or University donation from former owner is allowed.

Note: No credit of fegisttaﬁon fees

personalized plate fee,

RELEASE OF NONEXEMPT
INFORMATION

The Wisconsin Department of
Transportation uses the information

on this form to issue University license -
plates. Under open records laws, the
Department must make nonexempt
information available upon request.

The Department makes some information

available to companies for business.
purposes. If you want your name and
address withheld from such business
mailing lists, please obtain form MV3592,
Request to Withhold Name and Address
from any DMV office. Complete and.
return form MV3592 to the address given
on the form.

ADA - The Wisconsin Department of ._.Bzmvcam:o:
complies with the Americans with Disabilities Act.

Mv2724



GENERAL INFORMATION

A $15.00 personalized plate fee is required
EACH year in addition to the regular
annual registration fee.

A $15.00 one time %Q:m_ issuance fee is
required when nonpersonalized University
plates are issued.

A $20.00 tax deductible University donation
is required for original issuance and each
year at renewal.

If your request has already been issued to
someone else, it will be denied.

‘No refund or adjustment will be made for a

change of choice or spacing after the plate
has been ordered, or if the application
is incorrectly or unclearly completed.

The department may refuse to issue a
request which may be offensive to good taste
or decency, misleading or confiict with the
issuance of any other license plates.

The department is authorized to recall, after
issuance, a plate that is discovered to be
obscene or otherwise offensive.

The Certificate of Title must be submitted
before plates may be ordered.

Allow approximately 4-6 weeks for the
manufacturing process, after fitle is issued.

To legally operate your vehicle, you must display
license plates within two business days of
purchase. If you do not have current plates,
apply to a DMV Customer Service Center or an
agent authorized by DMV to obtain a temporary
plate while your personalized plate order is
processed. “An agent may charge a $3 plate fee
and / or may also charge a $5 service fee.

If you have questions or want to check on
a request, call (608) 266-3041;

TTY (608) 264-8703; or e-mail:
spec-plts-unit.dot-dmv@dot.state.wi.us

HOW TO APPLY

1. If you want personalized UW plates choose
1-6 characters. If youwant nonpersonalized
UW plates, mark application and omit
steps 2-4.

2. If you choose 6 characters, no spaces are

allowed. .
2|E|D|U|K|8

If you choose 5 characters, you may
request up to 2 spaces between any of the
characters. Indicate this request with
diagonal lines as shown here.

G|0/4/|U|W

Use capital letters or numbers. The
following are not acceptable: small letters,
symbols, signs, hyphens, apostrophes, etc.

Carefully distinguish between:

Letters L or I and Number 1

Letter S and Number§

Letter G and Number 6

Letter Z and Number 2

Letter B and Number 8

Letter U and Letter V
Provide meaning of request, i.e., what
does this represent?

g

>

o

Send the following items:

@ Signedapplication;

@ Your Wisconsin title (not a photocopy);

@ Check or money order made payable to:
Registration Fee Trust;

@ Registration fee if you do not have plates
or if your plates expire within the next
three months.

6. Mail ordeliver with paymentto:
Wisconsin Department of Transportation
Special Plates Unit
4802 Sheboygan Ave., Room 201
P O Box 7911
Madison, Wi 53707-7911

Detach before submitting application with (

— — — — — — —— — — — —— T — — S— Ow— w—

ertificate of Title.

~
-

d

Check Options

UNIVERSITY LICENSE PLATES APPLICATION

of Ti
MV2724 199 5.341.14(6) Wis. Stats.

| would like nonpersonalized University plates.

| would like personalized University plates.

P

P

Note: If all personalized choices have been used:

| would like nonpersonalized University plates.

Eau'CIaire Green Bay
Oshkosh Parkside

Madison Milwaukee

Circle campus to be shown on plate

La Crosse

Platteville

Call me at

Superior

Stevens Point  Stout

River Falls

between 7 AM - 4:30 PM

Whitewater

If you are requesting a plate which the current owner no
longer wants OR are changing to a different personalized
plate, the reverse side must be completed and signed.

(Applicant Signature)
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Street Address

Zip Code

City




PROOF OF ELIGIBILITY

All documentation is subject to werification by the Department.
Emergency Medical Technician please submit a photocopy of:
1. Your current Type 75, 76A., 76M, 77A, 79A, 79M, 80

or 85 WI ambulance atten dant license.

or 2. Your completion certificate for an EMT course from
an approved EMT traning center.

or 3. Your current registration card from the National
Registry of Emergency Medical Technicians.

Firefighter or Rescue Squad Member, please submit:

1. A letter on official letterhead signed and dated by the
Chief, or other authorized person of your employing
fire department.

or 2. The following information completed, signed and
dated by appropriate personnel.

(Employ

Fire Department Name)

(Signature of Fire Chief or Authorized Person) (Date)

(Print or Type Name)
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RELEASE OF PERSONALIZED PLATES

D | authorize the reissuance of my personalized license plate
number specified above to applicant shown on other side.

[] 1 allow the Department of Transportation to reissue my
current personalized plate after it is replaced with a
different plate.

X

(Signature of Owner Rel

ing Plate)

New Owner - please check one:

D Have plates in good condition in my possession

D Need new plates issued

Note: No credit of registration fees, personalized plate fee, or

any other fee from former owner is allowed.
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' GENERAL INFORMATION

¢ A $15.00 personalized plate fee is required
EACH yearin addition to the regular annual
. registrationfee.

A $10.00 one time original issuance fee is
required when nonpersonalized Civilian plates
are issued.

You are required to submit your current
Certificate of Title. Itis necessary for the
issuance of plates. A new title will be issued
to you.

Check which option on the form that you
would like us to follow, if your request is not
available.

No refund or adjustment will be made for a
change of choice or spacing after the plate
has been ordered, orif the application is
incorrectly or unclearly completed.

The department may refuse to issue OR may
recall after issuance, a request which may
be offensive to good taste or decency,
mislead ing or conflict with the issuance
of any other license plates.

Allow approximately 4-6 weeks for the
manufacturing process, after title is issued.

To legally operate your vehicle, you must
display license plates within two business
days of purchase. If you do not have current
plates, apply to a DMV Customer Service
Center or an agent authorized by DMV to
obtain a temporary plate while your
civilian plate order is processed.

An agent may charge a $3 plate fee and/or
may also charge a $5 service fee.

If you have questions or want to check on
arequest:

*Call 608-266-3041

*TTY608-264-8703

*E-mail: special-plates.dmv@dot.state.wi.us

N

o

HOW TO APPLY

1. Check options on application. If you want
personalized Civilian plates choose 1-6
characters. If youwant nonpersonalized
Civilian plates, mark application and omit
steps 2-4.
If you choose 6 characters, no spaces are
allowed.

C

RIE|S|IC|UE

If you choose § characters, you may
request up to 2 spaces between any of the

" characters. Indicate this request with
diagonal lines as shown here.

I/M/E|M| T

Use capital letters or numbers. The letter O
and the number zero are the same. The
following are not acceptable: small letters,
symbols, signs, hyphens, apostrophes, etc.

Carefully distinguish between:

Letters L or I and Number1

Letter S and Number5

Letter G and Number 6

Letter Z and Number 2

Letter B and Number 8

Letter U and Letter V

Ll

4. Provide meaning of request, i.e., what

does this represent?

Send the following items:

*Your Wisconsin title (not a photocopy);

*Signed application;

* Annual registration fee if your current plates
expire within the next three months;

* Check or money order made payable to:
Registration Fee Trust.

Mail ordeliverto:

Wisconsin Department of Transportation

Special Plates Unit \

4802 SheboyganAve.

P O Box 7911

Madison WI| 53707-7911

o

Detach before submitting application with Certificate of Title.

o

Check Options

CIVILIAN LICENSE PLATES APPLICATION

Wisconsin Department of Transportation

MV2652 999

| would like nonpersonalized Civilian plates.
| would like personalized Civilian plates

$.341.14(6r) Wis. Stats.

| would like nonpersonalized plates

Note: If all personalized choices have been used:
Call me at

Circle group to be shown on plate

Firefighter

between 7 AM - 4:30 PM

Emergency Medical Technician (EMT)

Rescue Squad Member

_ If you are requesting a plate which the current owner no
longer wants OR are changing to a different personalized
plate, the reverse side must be completed and signed.

Zip Code

§ |§ |8
= = = 2
a
2
E
i
2
2
]

- i |E
8ls8|_8lz |3
£2|82|Bgs
LO|WwOlEOJE m g

(Applicant Signature)



szmg_. INFORMATION

® A $25.00 tax deductible donation is required

for original issuance of the Endangered
Resources plate AND each year at renewal.
This fee is a contribution to the Endangered
Resources fund.

If you would like personalized plates, a
$15.00 fee is required EACH year in
addition to the annual registration fee and
Endangered Resources donation.

Check, on the form, which option you
would like us to follow if your request
is not available. )

No refund or adjustment will be made for a
change of choice or spacing after the plate
has been ordered, or if the application

is incorrectly or unclearly completed.

“The department may refuse to issue OR

may recall after issuance, a request which
may be offensive to good taste or
decency, misleading or conflict with the
issuance of any other license plates.

Allow approximately 4-6 weeks after title is
received for personalized plates.

To legally operate your vehicle, you must
display license plates within two business
days of purchase. If you do not have current
plates, apply to a DMV Customer Service
Center or an agent authorized by DMV to
obtain a temporary plate while your
Endangered Resources order is processed.
An agent may charge a $3 plate fee and / or
may also charge a $5 service fee.

If you have questions or want to check on
a request:
* Call 608-266-3041
*TTY 608-264-8703
* E-mail: special-plates.dmv@dot.state.wi.us
* Write to the address given.

HOW TO APPLY

1.

4,

5.

Check options on application. If you want
nonpersonalized plates, mark application and
omit steps 2-4. If you want personalized
plates choose 1-6 characters.

. If you choose 6 characters, no spaces are

allowed.

W/ O|L|V|E|S

If you choose 5 characters, you may
request up to 2 spaces between any of the
characters. Indicate this request with
diagonallines.

. Use capital letters or numbers. The letter O

and the number zero are the same. The
following are not acceptable: small letters,
symbols, signs, hyphens, apostrophes, etc.
Carefully distinguish between:
Letters L or I and Number 1
Letter S and Number 5
Letter G and Number 6
Letter Z and Number 2
Letter B and Number 8
Letter U and Letter V
Provide meaning of request, i.e., what
does this represent?
Send the following items:
® Your Wisconsin title (not a photocopy) -
® Signed application
@ Annual registration fee if you do nothave
plates or if your plates expire within the
next three months _
@ Endangered Resources donation of $25.00
@ Check or money order made payable to:
Registration Fee Trust

. Mail or deliver to:

Wisconsin Departmentof Transportation
Special Plates Unit

4802 Sheboygan Ave.

P O Box 7911

Madison Wi 53707-7911

__ _% < — _,_Detach before submitting application with Certificate of Title.

Check Options

ENDANGERED RESOURCES PLATES APPLICATION

Wisconsin Department of Transportation

Iwould like nonpersonalized E R plates.
I would like personalized E R plates.

MV2858 999 5.341.14(6r) Wis. Stats. -

Iwould like nonpersonalized ER plates.

Note: If all personalized choices have been used:
Callmeat

es.

Certificate of Title is REQUIRED for issuance of plat

between 7 a.m.-4:30p.m.

(Applicant Signature)
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(Signature of Owner Releasing Plate)

Endangered Resources Plates are
available for:
® Automobile
@ Motor Home (annual registration only)
® Truck
® 4,500, 6,000 or 8,000 pound gross
‘weight including dual purpose farm
and dual purpose motor home
@ 12,000 pound gross weight farm truck

RELEASE OF INFORMATION

The Wisconsin Department of Transportation
uses the information on this form to issue
Endangered Resources license plates. Under
openrecords laws, the Department must make
certain information available upon request.
The Department makes some information
available to companies for business
purposes. Ifyouwantyour name and address
withheld from such business mailing lists,
please obtain form MV3592, Request to
Withhold Name and Address from any

DMV office.

Endangered
Resources
License
Plates

Application

Wisconsin DNR's Bureau of Endangered
Resources is dedicated to the identification,
protection and management of Wisconsin's

RELEASE OF PERSONALIZED PLATES

[l authorize the re-issuance of my personalized license plate number specified above to

tshown on other side.
[l allow the Department of Transportation to reissue my current personalized plate after it

ican

.

appl

is replaced with a different plate.
blease check 6né:

New Owner

[ ]Have plates in good condition in my possession

[ ]Need new plates issued
Note: No credit of registration fees, personalized plate fee, or Endangered Resources donation from former owner

is allowed.

ADA - The Wisconsin Department of Transportation
complies with the Americans with Disabilities Act.

endangered resources.
Your ANNUAL donation will help:

e Bring back endangered species like
timber wolves, peregrine falcons,
calypso orchids and more;

o Identify and manage areas where
endangered and threatened plants
and animals live; ;

® Maintain State Natural Areas, land set

aside to protect endangered plants,
animals and habitats in Wisconsin.

Mv2858

Wisconsin Department of Transportation
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Acceptable Documents for Proof of Name and Date of Birth

Certified Copy of Birth Certificate

Passport :

Wisconsin Photo Operator's License/DOT
Issued ID Card

Federal I-151 or I-551 Alien Registration
Receipt Card

Federal 1-94 Arrival-Departure Record

(Parole or Refugees Version) and MV3002

U.S. Certificate of Naturalization’

»*

* * *

Certificate of U.S. Citizenship

Wisconsin Notification of Birth Registration
American Indian Card

Federal Temporary Resident Card or
Employment Authorization Card

Federal I-181 Memorandum of Creation of
Lawful Permanent Residence

Northern Marina Card

*

Photo Operator's License or.ID Card issued
by another jurisdiction with signature

of licensee .

Court Order with Full Name, Date of Birth,
and Court Seal

U.S. Military Personnel ID Card

Mexican Voter Registration Card bearing
an identifiable photograph and signature

of the person '

* % o x % »

* »

Document must identify the person by

Photo Operator's License

Military Discharge Papers (including)
Federal DD-214

U.S. Government and Military Dependent ID Card

U.S. Merchants Service Photo ID :

Copy of Federal or State income Tax Return

Professional License

Marriage Certificate or Certified Copy of a
Judgment of Divorce

International Driver License

Social Security Card issued by Social Security
Administration

Section C - Answer ALL questions.

1.

If yes, name state.

Accépmble Documents for Proof of Identity
name and bear the person's signature or an

*

D R R TS

Credit Card With Signature

Private Investigator License

Life Insurance Policy

Canceled Check

Welfare Card

Medicaid Card

Canadian Social Insurance Card

Driver Education Course: Completion Certificate

State-Issued Photo Identification Card

Employee Photo Identification Card

Student Photo Identification Card (excluding
Milwaukee Area Technical College)

Do you hold a valid driver's license in this or any other state?

identifiable photograph of the person.

*

ID Card issued by a foreign consulate bearing
an identifiable photograph and signature, or
reproduction of the signature of the person

Certified School Record or Transcript

Vehicle Title, provided it was issued more than

30 days prior to application date

Prison Release Document

Affidavit from a Physician who testifies as to the
person's identity and to have known the person
for more than 2 years, together with copies of
the physician's medical chart for the person

YES NO

if yes, name state.

Do you hold an identification card in any other state?

O
O

presently revoked, suspended, canceled, denied, or disqualified?

If yes, explain.

Is your identification card, operator's license or privilege to obtain an operator's license

O

If you are applying for a duplicate identification card, state reason:

If applicant under 16, parent or guardian complete below.

Parentor Guardian Driver License Number

Parentor Guardian Signature

X
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WISCONSIN IDENTIFICATION CARD INFORMATION WisconsinDepartmentof Transportation
APPLICANT INFORMATION. Wisconsin residency is required. All - DONOR You may choose to be recorded as a potential organ
applicants are required to complete sections A, C and sign the donor. Answer the donor question in_section A. Your response
application. Acceptable proof of name, date of birth and identification will be recorded on your driver file. The purpose of maintaining
Is required (see reverse side). Persons who hold a valid Wisconsin - the record of potential donors is to more easily determine whether
operator’s licénse with a photograph may not be issued an ID card. a person is a potential donor in the event of death. Your response
Persons who hold an operator's license or ID card from another ‘to the donor question will not affect the issuance of your
state, are required to surrender the license or ID card. If applicant is identification card in any way. A "yes" response does not
under age 16, parent or legal guardian is required to sign and provide . in itself authorize an anatomical gift.
their driver. license or ID.card number-in:section C. ' To -effectively indicate your desire to:make an anatomical gift:

1.. Sign the back of your identification card:;
o O 2. Let your closest relative know of your desire to make an
INFORMATION USE - The Department of Transportation (DOT) uses anatomical gift.
- the information provided on this-form exclusively for the purpose of ,
issuing the identification card. DOT may use the social security WARNING Any person who, on applying for an identification card,
number to verify the applicant's identity. _ presents fraudulent or altered documents or makes a false

statement to the issuing officer .or agency, may be subject _
-to a fine of not more than $1,000 and cancellation of the
identification card.

SECTION A - APPLICANT - PLEASE PRINT

Applicant Name - First, Middb Initial, Last : Birthdate- . Month Day Year Social Security Number
; : , I l
Residence Address - Streetor Route - Box Number, Clty, State, Zip Code CountyofResidence
Mailing Address and/or Post Office Box - ONLY If Different From Residence Address, City, State, Zip Code-(InCare Of) Country
Former Name If Changed Since Last License OR Identification Card If applying for a duplicate license, state reason
Wisconsin Driver License Number » ExpirationDate
Sex Race . Eyes Hair Waeight Height | Do you wish to be recorded .
__|@s a potential organftissue donor?  [TJyes [ Ino
f;gpt#a - OFFICE USE ONLY ID Procf Shown SS#Verified | certify that the information on this application is true and correct
opiication Type i in. .
CircleOne ORG _RNW _DUP REl  RSM . and that | am a resident of Wisconsin.
Examiner Signature Badge Number D Cash  Amount
x l—| Check $
MV3004  4/2000 Ch. 343 Wisconsin Statutes (Applicant Signature) (Date)
N
N



ELIGIBILITY SECTION
This must be completed and signed by any of

the following health care professionals licensed
to practice in any state: a physician, an
advanced practice nurse, a chiropractor;

a certified physician assistant, a Christian
Science Practitioner residing in Wisconsin, or
by an authorized VA representative. This
statement is for issuance of a disabled parking
ID card and is not to be considered as a claim
for VA benefits.

Please check mvvau;m.m boxes.

_HH_ Temporary Disability until
(Give specific date of expiration.)
Temporary ID cards are issued for a
MAXIMUM _omzo,a of 6 MONTHS

_H_ Permanent Disability

_H_ YES D NO Does the applicant's medical
condition or disability impair his/her ability to
SAFELY operate a motor vehicle? The Department
has a responsibility to ensure that all drivers are
able to exercise reasonable control over their
vehicles. If the answer is yes, the applicant will be
required to complete a driving examination.

Please Print Clearly -

Name of Person Oo,aiau Eligibility

Address

City, State, Zip Code

Medical License Number

Area Code and Office Telephone Number

Eligibility Statement _

| certify that the applicant is disabled according
to the conditions specified on this form. | have
indicated above whether this is a temporary or
permanent disability.

(Authorized Signature of Health Care Specialist) (Date)

UNAUTHORIZED ID CARD USE

Any person who lends the Disabled Parking
ID Card to someone who is not authorized by
law to use it, may be fined up to $200.00. In
addition, the Department may cancel the
Disabled Parking ID Card of any person who
improperly uses it. _

RELEASE OF NONEXEMPT
INFORMATION

The Wisconsin Department of
Transportation uses the information on this
form to issue disabled parking identification

- cards. Under open records laws, the

Department must make nonexempt
information available uponrequest. The
Department makes some information
available to companies forbusiness pur-

- poses. If youwant your name and address

withheld from such business mailing lists,
please obtain form MV3592, Request to
Withhold Name and Address from any DMV
office. Complete and return form MV3592to
the address given on the form.

AMERICANS WITH
DISABILITIES ACT

The Wisconsin Uwv.mzawa of
Transportation complies with the
Americans with Disabilities Act.

Disabled Parking

Identification Card

oAl

Application for
— :Q m<m Q :m —m Disabled Parking

Wisconsin Department of Transportation Identification Permit
MV2548

Are you eligible? E

Any person certified by an authorized health
care specialist as having a temporary or
permanent disability is eligible for the Disabled
Parking ldentification Card. By legal definition,
this includes any person who:

® Cannotwalk 200 feet or more without
stopping to rest;

® Cannot walk without the use of, or assistance
from, another person or brace, cane, crutch,
prostheticdevice, wheelchairorother
assistance device;

® |s restricted by lung disease to the extent
that forced expiratory volume for 1 second
when measured by spirometry is less than
one liter or the arterial oxygen tension is
less than 60 mm/hg on room air at rest;

® Uses portable oxygen;

@ Has a cardiac condition to the extent that
functional limitations are classified in
severity as class |l or IV, according to
standards accepted by the American Heart
Association; _

® |s severely limited in the ability to walk due
to an arthritic, neurological or orthopedic
condition;

® Has an equal degree of disability to those
described above. _



~ ID CARD USE

A motor vehicle (except motorcycles and

mopeds) displaying the Disabled Parking

Identification (ID) Card issued by Wisconsin or

any other state or country, is subject to all

Wisconsin motor vehicle laws and is granted the

following privilegeswhen the personwith the

disability is present:

@ Parking inplaces reserved 3_. people with
a disability;

@ Exemption fromtime limitationsin parking
places with a 1/2 hour or more limit;

® Exemptionfrom paymentin metered
parking places with 1/2 hour or more limit.
This does not include payment collected by
parking attendants..

® Upon request, adriver who is disabled may
obtain fuel from afull-service pump atthe
same price as fuel from a self-service
pump. This applies at locations where fuel
is sold at retail from both full and self-
service pumps. The retailer is not required .
to provide any other seryice that is not
provided to customers who use a self-
service pump.

SIGNATURES NECESSARY

Your health care specialist MUST complete and
sign the "Eligibility Statement" on the other side
forthe following:
® First-time applicants;
® Replacements of permanent cards
issued before July 1994;
@ Renewal of expiring permanent (blue) cards;
@ Extension of temporary disability Smi card
must be issued).

HOW TO APPLY

1. Read the Eligibility Section.

2. Complete applicant section; print clearly.

3. Have yourhealth care specialist complete
the eligibility section.

‘4. Send $6.00 for each ID card, limit 2.

A second card is allowed if you do NOT
~ havedisabled license plates or disabled
“veteranlicense plates.
5. Make check or money order nm<mu_m to:
- Registration Fee Trust
6. Mail fee with application to:
- Wisconsin Department of .....m:m_uo:m:o:
Special Plates Unit - ID
P O Box 7306
Madison WI 53707-7306

Note: Applications made at a local DMV
Service Centerwhich provides ID card service
are subject to an additional $3.00 counter
servicefee.

INFORMATION

Persons with a permanent disability will be
issued a blue disabled parking ID card that must
be renewed every 4 years. Persons with a
temporary disability will be issued a red disabled
parking ID card that is valid fora z_>x=<_c_s of 6
months.

If you are a licensed driver, the Department may
review your medical condition or disability to re-
evaluate yourlicensing eligibility. .

The Department may cancel adisabled parking .
1D card which was issued as a resulit
of fraud or error.

If you have questions, about disabled parking

ID cards,

call 608-266-3041

TTY 608-264-8703

e-mail: special-plates.dmv@dot.state.wi.us
write to the address shown above.

lication to WDOT.

ung applica

Detach before submitti

This Area for Office Use

s T—

APPLICANT SECTION

MV2548 699

Check appropriate boxes

[] Original

[JRenewal of permanent card
number(s)

[JReplacement of card number(s)
[[] Lost/Destroyed [ stolen
] Mutilated/tllegible

Number of Cards Needed

[J1-g$6.00fee []2-$12.00 fee

‘Please Print Clearly

Legal Name of Person with Disability - First, M I, Last

Address

City, State, Zip Code

Social Security Number

[C] Female
] Male

Month, Day, .<mm_. You Were Bormn

Driver License/Nondriver ID Number - If none, write NONE

Telephone Number Between 7 AM - 430 PM

| have read the information on this form and
understand the qualifications and provisions
under which my Disabled Parking ID Card
may be issued.:

(Signature of Disabled Person) " (Date)
or (Person Signing on Behalf of Disabled Person)

If signing on behalf of the person with a

_disability, give the following:

Name of Person Signing for Applicant - Please Print

Relationship to Applicant




o5
Reves

i
S

\

i

‘call 608-266-

OT DMV Customer Service Center nearest you.

isD

contacttheW

MV5 98




How to complete tlhls appllcatlon

Not for Dealer Use

Please pﬁnt or type

damaged by water to the-extent
pair costs, whichever is’

isvehicle,
show

to purchase sectzo

" @ Social Security Number and DnverLlcense Number.
Underthe Social Security Act,42 USCs.
the: department and other state and fe

use the Social Secunty Numb

elow to determine your
ty in which the vehicle is
ase price by the number

usk 005 vVvilas . .005
auk  ..005  Walworth .005
Sawyer .~ .005 - Washbum .005
Shawano .005  Washington .001
~ Sheboygan 0  Waukesha .001
.St. Croix .005 Waupaca .005
Taylor 0  Waushara .005

‘Adams .005
- Ashland .005
Barron .005
- Bayfield .005
Brown 0 '
| Buffalo .005
Burnett .005
Calumet 0
| Chippewa .005

® License - e‘operation vé‘nly)‘are
for: auto: ed on gross wezght* and are for pick-up trucks; vans
people than carrying property; or jeep S OF § N L W1th more space for carrying property than seating people;

:'j‘eép-t'ype or’8port-utili ity vehicle without back seat.

*Gross weight is the vehicle welght PLUS the wexght of
the load you plan to carry.



che

WISCONSINPASSENGERVEHICLE
& LIGHTTRUCKTITLE & LICENSE
PLA'_I'E APPLICATION wmvs (s8)

Processor iD No Recsived-Date - Opened

TitleNo. - New License Plate No.

AmountReceived, Document No.
Check Cash -

DO NOT WRITE ABOVE THIS LINE
Vehicle Owner Information

Owner Legal Name - Last 3 ) ‘ Middle Initial @ Owner Social Security or Driver License Number or FEIN
(checkone) ' ) ) : ‘ e
D AND Co-owner (ifany) - LastName First- B Middle Initial | Co-owner Social Security or Driver License Number or FEIN
D OR : o . . . : o
Complete Address {include P.0. Box if applicable) City State " Zip Code 1 Owner Daytime (Area Code) Telephone Number

Vehicle Information

" Vehicle Identification Number " Year - Make - ) Type (car, truck, van, etc)' Color - . Fleet No. (optional)
WI License Plate to Transfer: : Plate Type ) Check box if plates transfemed from husbandiwife.
‘ . . . D License plates cannot be transferred between other
. : ) family members.
Date you first drove this vehicle in Wisconsin: Check any that apply (see Instrucﬁons) . . @ :
: []mteonly  [Jsavage [ Police [1taxi [ Flood Damaged
Vehicle is kept in County . : City Village Town (Check one) ¢ : . -

OF:
Loan Information

Secured Parly . @ " Name of Lending Agency(s) or Person(s)  Street Address City, State, Zip Code (Area Code)Telephone Number -
Number(s) . } ‘ . ’

Title Fee $21.00 (replacement $8)@ ................ $

: > Pay title fee if you are changing the owner(s) 6n the title,
_ : * or titling the vehicle in Wisconsin for the first time. Pay
Purchase Price .......................... PR $ i replacéement title fee to replace a lost, stolen or

) mutilated Wisconsin title.
' State Sales Tax @ ......... ... (purchase price X .05) .................. $ See instruction #7 - If tax exempt, enter code:
If "other” list reason-here .........c...ocoveeevvevrrunnnns
Local Sales Tax e (& ple provided) ... e $ See instruction #8 to determine your tax rate.
o Example: - $10,000 X .005 = $50
LoanFilingFee$4............... (payfee for each loan listed above)......... $ (purchase price) (taxrate)  (local tax)
License Plate Fee @ ........................................................ $

* Passenger Vehicle ... .

* Light Truck@ (private operation only) ‘ . For any vehicles other than autos or light trucks or

" 4500 pounds gross weight or less $48.50 ‘ specialized license plate, use form MV1. . '
6000 pounds gross weight or less $61.50 v )

8000 pounds gross weight or less $77.50 Attach appllcatlon form MV2428. (Al personallzed requ&sts

"+ Personalized Plate - add $15 ................... $ must be maled to Madison Regular Service address below).

¢ Sesquicentennial Plate add $15 one-time fee $ Attach appllcatlon form MV01 50.

" Miscellaneous Fees
* Municipal Wheel Tax $10 o ‘ '
. {If kept in cities of Beloit or Sheboygan only ) ...$ ; REGULARSERVICE

: ) ) v Mail the original vehicle T|t|e (not a copy), appllcatlon and
* Counter Service Fee $5 .....(ifyouapplyinperson)...... $ check to: WP IOD%pt. of Transportatmn
_* Maikin Priority Service Fee $4 ................ $ . N Madison W' 53707-7949
(Use Priority Service address) : > .PRIORITY SERVICE:

‘ ‘Mail the original vehicle Title (not a o<_>|;_>y). application and
ENTERFEETOTAL ..ot 5 e e 34 e O epL. of Transportation

priority service fee to:
Make check payable to: Reg istration Fee Trust Madison WI 53707-7306
Consent to Purchase Certification (see instruction 1- owner under 18

. | certify that | have legal custody of the person named as owner and consent to the ‘ Subscribed and County Date my commission expires
. purchase by such person and reglstlahon of the vehicle described in the applmnts name.  Sworn to before me )
. . (Parent, Guardianor Legal Custodian Signature) (Date Signed) . ) . (Notary Public Signature) " (Date)
Vehicle Owner Certification

1 (we) certify that the information and statements on this application are true and correct.

X o ' X

@ {Owner Signature shown in vehicle owner information) (Date) ‘ " (Co-Owner- Signature) {Date)

Did you..Enclose a signed check with correct fees?

Enclose your original vehicle title unless you are replacmg a lost title?
‘Sign the application?

“1- DMV COPY



for a new vehicle. «
I previous titles. -

Fee
Ti:le@wﬁﬁppiyang’fo :
s low you to'le

Putox{passen ehicle)
Truck {up to 8,000 pounds) ;irg BTruck (u to 12,000 pounds)

ehyup:to
Eﬁp,io 8,000 pa

- temp%ary plate. An,
, ; fee, giveyoua tempefaxy
alld for 90:days and) | may:also charge a"'$5 service feexc

F;lorence 9;\ Jefferson L 005 ‘Marathon
~Fond du-Lac - Juneat = =005~ -Matin
Forest 005 Kenosha 005 -

k‘azw%'«!"ee 0

Sy S T

«ﬁm:g&ezv
1Sin Department

il ithout-a.back seat ... e
ght PLUS the wezght of any gnature(s) owner(s)‘shown
B s lfanownerlsunde 84




S S _ How To-Complete This Application
IF QUESTIONS: Call 608-266-1466; TTY 608-264-8703; or contact the DMV Customer Service Center nearestyou.

To get a title and/or license plates for your vehicle, you must complete Sections A through G as they apply. -
+ -Include the original Certificate of Title (nota copi') for a used vehicle. Include the Manufacturer’s Certificate of Origin for a new vehicle. ¢

To reéplace a lost or damaged-Wisconsin title, com;

SECTION - .
A Véhicle OwnerInformation

 Owner/Co-owner - thenames that will be on the new title.

. "And" meansall owners must sign the title to transfer ownership.

"Or" means only one owner must sign the title.
Social Security Number and Driver LicenseNumber:

- Ifyou are applying as an individual, you are required to provide

", your Social Security Number, pursuant to 1997 Act 191, for the
purposes of s5.49.22; Wis Stats. Under the Social Security Act,
42USCs! 405, (c)(2)(C)(i), the department and other state and
federal‘agencies ay use the Social security Number for

“ purposes authorized by law.* R

-+ - FEIN 2Federal EmployerIdentification Numberisrequired

for corporations or other non-individual owners.

B Vehicle Information - (Mandatogly Display) To lélgally o

operate a car or small truck, yowmust display license plates
ithifr two business days of purchase.Provide either a license

plate to transfer or a:temporary plate number.

License Plate Transfers - the following license plate types-
belong to you. You may move them from a vehicle you

no longer use toanother-vehicle of the same type that belongs
to you or your spouse: SARE i ‘

Motor Home

Autb“*(passenger vehicle) i S

Truck (up to 8,000 pounds) = Farm Truck (up to 12,000 pounds). -

* .. Motorcycle “77 7 Dual Purpose Veh.(up to 8,000 pounds)
Driver Ed Dual Purpose Farm (up -to 8,000 pounds)
Municipal : o o

" Temporary Plate - If you do not have a plate to transfer, take
your application to a DMV Customer Service Center or an agent
authorized by DMV to obtain a metal or temporary plate. An_
agentwill charge a $3 temporary plate fee, give you a temporary
plate valid for 90'days and may also charge a $5 service fee.

ete Sections A - D as they apply. Note - The replacement title voids. all previous titles. - o

Salvagee ... L. .

o vehicle less than 7 years old which has been damaged by.
collision or other occurrence to the extent that the cost of

_ repairing the vehicle would exceed 70% of fair market value

o avehicle lasttitled in‘another state‘as 4 salvage vehicle "~

Note: You cannot drive a salvage vehicle until-it passes a ,

salvage inspection, except to travel to the inspection site. '
Police/Taxi - a vehicle that has been used, or will be used,

as apolice vehicle or taxi. R
Flood Damaged - a vehicle damaged by water to the extent
that the estimated or actual repair costs, whichever is
greater; exceeds70% of fair market value.
C  Loan Information- Ifyou borrowed money for this
-vehicle; contact the:lender for the correct information. -
_ Please show complete mailing address. Loanfiling fee is $4.
) : .- .
D ¥ﬁleesFee- Applying for a title only (without plates) -~
" does not allow you to legally operate your vehicle on
a Wisconsin roadway: To legally operate your vehicle,
- you must also apply for Wisconsin license plates.
* State Sales Tax - Pay 5% sales tax unless one of the reasons
below applies. List the,code number and information requested
1 “Vehicle previously titlied in Wisconsin and: purchased from spouse,
parent, child, spouse’s parent, child's spouse, stepparent or stepchild.
List appropriate one. )
2 Purchaser is Common or Contract Carrier using the vehicle
: " exclusively as such. Show Authority Number.
Lessor reporting gross receipts from rental or lease.
Show Seller's Permit or Use Tax Number. -
State of Wi or other federal or Wi govemment unit of agency.
Tax paid to another state. List state and submit proof...,
Purchaser is not a resident of Wl and will not use motor vehicle in Wi
except to remove it from WI. Show residence stale. )
Religious, charitable, educational or other non-profit organization.
List appropriate one and CES#.
9 Other - list reason.

- ] o O

Local Sales Tax - Use the chart bélk;w to determine your local sales taxes. Find the cdunty in which the vehicle is kept.

Then multiply your purchase price by the number listed for the county. If exempt, use one of the code numbers above.

Adams . 005 Clark 0 005

LocalSales Taxby County |

\ms . Florence 0  Jefferson Marathon .005 . Ozaukee .006 Rusk . .005 Vilas - .005
Ashland™ .005 Columbia .005 Fond du Lac 0  Juneau .005  Marinette 0  Pepin .005 Sauk 005 Walworth ~ .005
- Bamon -.005. Crawford .005  Forest .005 Kenosha 005  Marquette .005:- . Pierce: .005 Sawyer .005 Washburn  .005
_ .Bayfield 005 _ Dape. . .005  Grant .- 0, . Kewaunee_ 0  Menominee 0 _Polk .. .005 . Shawano .005  Washington .006
Brown “0"" Dodge~ .005  Green 0' "La Crosse .005 Miwaukee. 006 Portage .005 Sheboygan 0 ‘Waukesha .001
Buffalo .005°  Door 005 Gréenlake 005 ~Lafayette . 0  Monroe .005  Price .005 St. Croix ~ .005 Waupaca  .005
;Burnett: - .005 Douglas .005 - lowa" 005 Langtade - .005  Oconto ..005 Racine. ~ .001 Taylor .005 Waushara .00
Calumet 0 .Dunn .005 lron 005  Lincoln .005: Oneida .005  Richland .005 Trempealeau .005 Winnebago 0
Chippewa .005  EauClare 005 Jackson .005 _ Manitowoc 0 - Outagamie "0 _ Rock 0  Vemon 005 Wood 0
If tax questions, call the Wisconsin Department of Revenue at 608-266-2776. )
License Plate Fee , ' Miscellaneous Fees

Regular passenger vehicle plates are for:
* automobiles :
+ vans with more space for seating people than .
carrying property o
* jeep-type or sport utility vehicles with a back seat
Regular light truck plates are based on gross weight* and
are for:
o pick-up trucks ‘ ‘
+ vans with more space for carrying property than
seating people - - .
* jeep-type or sport.utility vehicles without a back seat
* Gross weight is the vehicle weight PLUS the weight of any
load you plan to carry. ,
License plates for other types of vehicles and special license
plates are listed in Section G on back of application.

Municipal Wheel Tax - Pay $ 10 fee if the vehicle iskept
in the Wisconsin cities of Beloit or Sheboygan. Fee applies
ifyou are purchasing or renewving license plates for a
passenger car or truck registexed at 8,000 pounds or less.
Counter Service Fee - is required if you apply in person
ataDMV Customer Service Center.
Mail-in Priority Service Fee - Mail entire application,
with an extra $4 fee for Priority Service processing, to:

WI Dept. of Transportation

P.0. Box 7306

Madison, WV 53707-7306 '
Owner Signature(s) - owner(s) shown in Section A must sign.
If an owner is under 18, also complete Section E on back of
application. '

(instruciions comntinued on back of this page) '



-E Consent to Purchase -(see back of application)
If anowner is tinder 18, a parent or guardlan must complete
this section.
G License Plate Type - (see back of apphcatlon)
If you are not purchasing regular passenger vehicle or
light truck plates:
» determine the plate type you need
s write the plate type and fee in Section D
' complete the mformatlon inthe right ¢ column of
Section G. if it applies
« Insurance must be on file with DMV for the following
-vehicle types:

- For Hire’Auto ‘Driver. Education Bus
. - Human Service Vehicle Rentat For Hire Carrier:

Release of Information - The Wisconsin De artment of
Transportation uses the information provided on this and other

forms to title and register vehicles in Wisconsin, collect fees

and enforce Wisconsin laws. Under Wisconsin’s Open Records
Law, the Department may sharenon-conﬁdennal motor vehicle
information with compames and others that use the data for
business purposes. . If you want your name and address
w1thheld from such compames/ 'groups, forms are available
‘from DMV Customer Serv1ce Centers.

ADA The Wisconsin Départment of Tranisportation
comphes w1th the Amencans w1th Disabilities Act.

Gross Welght Fee"’Schedule

Gross Welght - Vehlcle welght plus the weight of any load you plan.to-
carry.This schedule is_not for autos motorcycles mopeds and mopre homes.

- Seg Section Gifor column to-use'in determmmg gross welgﬁt fee

Gross Wenght

$26.00

" Enter Gross We|ght Registration Perlod and fees in ‘Section- D.
Fees are annual, except that plates for *FARM TRUCKS 12,000 pounds

gross welght or less are good for lwo years and explre in; February of
. even numbered years. .

Notover::. A = B c D
4500 $4850 . $66.50  $44.00
5000 ) . s B L I N P ‘. i
...6000-, 6150 . 7950 - 5450 36.50
8000 - 7750 9550 61:00 43.00
10000 - 11950 .  137:50 -~  .78.00 . - 60.00
42000 . 16100 . - 179.00 95.50.. . 77.50.
716000 . 21800 . 236.00. . 12750 -  109.50
20000 27400 . 29200 16000 142100
226000 - 38550 ©  383.50° 20850 © ~ 190.50
32000 468550 - 486.50 - 26300 ~ *245.00
38000 . 59350 61150 . 327.50 309.50
(44000 © . 70850 72650 . 389.00 371.00
500000 © 81800 836.00% 44350 425.50 -
54000 © 87300 891.00 474.00 456.00
56000 ¥'930.00  948.00 505.00  487.00
62000 1054:50 - 108950 ' 869.50 - 55150
4187.00 .~ 1205.00 - 640.50 '622.50
135000, 1368,00 . 727.50 709.50
160050 161850 _  856.50 838.50
1987.50 1932 00

igeaso o,

S $1200  § 24.25 $30.00
SRR T 50
s 1550 ¢ i ©30.75 _ 33.50
~19:50 38.75 5500 37.50
3000 ¢ “se75 . 4800
*$ 45.00  40.25 8050 67.50 58.25 °
54.50 54.50 218.00 - 8050 72.50 -
68.50 68.50 . 274,00 93.50 86.50
~ 91.50 91.50 38550 10650  109.50
117.00 117.00 ... 46850 . 119.50 135.00
148.50 148.50 593.50 11950 166.50
177.00 - 177.00 708.50 119.50 195.00
204.50 20450 ©  818.00. . 11950 222.50 ..
218.25- 21825  -.1873,00¢ ©  -119.50°  236.25 -
232.50 - - 232607 930.00 119.50 250.50
263.00 1051.50 - 119:50 .  281.00
206.75 © Cot1eroo 11950 . 3iezs
337.50 1350.00 . < 7119.50 355.50
400.00 © - 400. - 1600.50 . 119.50 41800 °
492.50 - ( '___1969 50 - ;-119 50" 510.50

) Quarterly Reglstratmn Trucks Tractors Buses

- Motor Homes'and Trailets registered for more than 8 000 pounds
. gross weight may register quartetly. Farmi Tricks and vehicles -

’ ‘reglstered at special reducecl fees are not el glble except those
. registered for hauling dany Or I: w"forest products. Calculate =

- fee as follows Annuail fee d1v1 ed by 4, multxphed by number .

'--Consecutlve Monthl Reglstratlon Trucks Trailers. .-
 or Truck Tractors :transpomng certain commodmes are eligible.
'- Requuesﬁmm:mum of 3'consécutive months registration. . -
Complete Consecutive Monthly Registration block in Section G.

nur ér of months Plus $15.°

- Calculate fee as follsws: Annual fee divided by 12; mulnphed by

4tl1Qtr (Oct-Dec)

Annual o K . o .
: Consecutlve Monthly Reglsu'anon Enter the number of

mOnths of reglstranon you want (nnmmum of 3 moriths) and




WISCONSINTITLEE
LICENSE PLATE APPLICATION

Mv1 {1/2000)

. TheNo. -. NewlicensePlateNo. - -

. Processor (DNo S Reoeiyed-oate-Openeq  AmountReceived, DocumentNo.
: Check '~ Cash

DO NOT WRITE ABOVE THIS LINE -
8 Section A - Vehicle Owner Information
Q_wner Legal Name - Last »';',' R First .-

-.r.iddle Initial gﬂne;%oolal Secunty ‘or Driver Llcensg Number of FEIN

| See Instructions ™

Co-owner (if any) - . :Last Name . ,Firsf L Middle Initial . go-owrggr Social Secunty or Drwer Llcense Number or FEIN
o . ' Ce e ; equi . o .
or| |AanD check one . - L See Instructions -
Complete Address (including P.O. Boxrfapphcable) - cCity : State - Zip Code Owner Daytimez(Area;QQSie)-TEIePhOQG_!ﬂumbef

I this is a leased vehicle, !§§t Lessee,Name i

a

bLeseéfS'o__ al Security or Dn'yer License Number or FEIN

Lessee Street Address oo ‘- ' City. BE . . :5tato ) ZipCode,ji:: | Lessee Saytime (Area Code) Telephone Number

Section B Vehlcle Informatlon

" Vehicle Identification Number - SUTESTE R Year ¢ Make Type (car, truck, van, etc) - 'Color_ Fleet Ng.-v(gmibﬂal‘)*f
- WI License Plate to Transfer or Temporary Plate Check: box if Plate Type ) Check box if plates transferred fromshusbandMAfe .
i . D transferring “to/from D License plates cannof'be transferred- between other T -
* . leased vehicle ": .' - famlly members. ~ - -
Date you Tirst drove thls vehrde in Wrsconsm Check :any that ,_apply,(see Instructions): . o *
S [ itle Transter  ~ [*] Tite Only. . .[7] savage . [7] Police [Trax. . []Flood Damaged -
Vehlcle is kept in Cr:unty City.'Village Town (Check one) g -
OF: - N e e 11 ' 11 oF:

Section C - Loan Informatron

Secured Party Number(s). . > Name of Lending Agency(s) or Person(s) Strest Add, City, State, Zip Code ) .. . (Area Coge)TEIéphone Number

’ SectlonD Foes . . _ _‘ ' k ' N

. Title Fee $22.00 (replacement 38\ - s g f Pay title fee if you are. changrng the owner(s) on the title, or
Purchase-Price .... $ : - . - titling the vehicle in Wisconsin for the first time.: Pay -replacement:
(WARNING: Itis a crimeto understate mpumhm prlee) : : . title fee if replacing a lost, stq_len or muhla?tgqrwlsconsln title.
Less trade-in allowance...$ '

. See instructions to determine which taxes apply

Amount subject to tax ,$~

If tax exempt, enter code A )
State Sales Tax ........ If other, list reason ....... .
L See instruction on local sales tax to determine your tax rate.
. Local Sales Tax Example:  $10000 X - 005 $50
LT ) : : ) (purchase price) ~ = (rate) (Iocal tax)
Loan Filing Fee"$4, .............. (payfeeforeachloanlnsocﬁonc)....._...5 o ,
: : S T For.other plate types see’section:G-on back of this page .
License Plate Fee ... O Enter platz typ;y..’ej.:. ................... . Peg
By | - _and gross weight if applicabie
* 4500 pounds gross weight or less $48.50 N e - -and registration period
* 6000 pounds gross weightor less $61.50 . ) ) -and enter fee at left.
. mmemlﬁgﬁyﬁix.ﬁmfm ot x , Note - For Heavy vehicles that quallfy for Consecutive Monthly
Miscelianeous Fees (see istructions 1o see if any apply). ) orf Quartteﬂy regrstratron sze back poge of. mstructrons for more
* Municipal Wheel Tax $10 (cities of Beloitor Sheboygan oiy ... $ information and specia) address.
* Motor Carrier Claés Fee from $ection G..........c.....ccc....
. ’ secti - $ . Mail the orlgmal vehicle Title (not a copy) apphcatlon and
* Temporary Plate Fee $3.......... : I check to: W Dept. of Transportation
X (Onlyifno plateto transfer; andrfapplylngatanaumonzedagent) ) . P.O. Box 7949
Optional Fees (customer initials to OK) ...... - -Madison Wi 53707-7949
* Mail-in Priority Service Fee $4 (use Priority Service Address)..... $_ '} Emgmn_sggm (not available for personalized plates)
Mail the original vehicle Title (not a copy), application and
. Counter Service Fee $5 (ityou apply in personat DOT)..seuversve.... $_ check with. extra $4 ‘W1 Dept. of Transportation
. - riori i : P.O.Box 7306
. Electromc Title/License Plate Filing Fee ....... o $ : priofity service fee to Maodison WI 53707-7306
i ickbity bt “"&?"“‘“"‘”" | ' ‘ 7
. fee charg ake check payabletotheage: s .
ENTEFEETOTAL - ; 8 : ) Make check payable to: Registration Fee Trust

-1 (we) cemfy that the - infonnatron and statements on this' apphcat:on are true and-correct. - :

» . (Owner Signature) R i _ (Date) _ 7 (Co-Owner Signature) -~ =  (Date)
' urd you.. 'En;lose a signed check with correct fees? : ' '
-»-Enclose your original vehicle title If needed? ) -
« Sign'the applrcatron? : 1-DMV COP-Y

e



ke

E CONSENT UNDER 18 | | certifythat | havelegal custody of the person d ";othe ] Date signed ignature (Legal Custodian, Parent or Guardian
. TO . YRSOJ-D ptll’chasebysuchpersonandreglsn'atronoflhevehtcledescnbodmlheappﬁoantsname oo TRl Ty
RCHASE - * County ... ) ‘ Date, my-.commission- expires " Date Subscribed and Sworn to before me Notary Signature .

otary Publlc

3

‘The vehicle described onthis application hasnotbeen ~ =~ W T S———

Fv . NON-OPERATION _ -
o, . operated Upon public highways between dates indicated =~ - From: . Through:
G LICENSE Vehlcle type, anduso determmes the vehicle reg lstratlon. F'ees shown are annual unless otherwrse mdlcated .
PLATE TYPES instru S .

Vehlcle will be used “For lee"

;Amb D AUT AUTO Feo =845, Check If Authonty _Number

: Motorcycle [m CYC MOTORCYCLE of Iass than 1500155 two-year reglstratlon only - Plates expirein Aprll of
o évennumbered years. Fee=$23........... .
N 0 MPD MOPEB(1 30cc or less, amaximum speed of 30mph operative pedals or aut ti mi

“Motorcycle/Moped

‘manufactured- for hlghway use
and displays required ...
Federal Cert. Label ..

) MOBILE HOMELENGTH

used prlmarlly I'ortranspomng my farm produce and supplies and NOT Iortravelmg to and from a non- Iarnr L
occupation (if 38,000 ‘pounds or more, truck must-be used EXCLUSIVELY for transportlng farm produce and supplles)

Il
. . g two-year registration only - Plates expire in April of even numbered years. Fee= $23-
. Reoreoﬁon Q'MTM MOTOR HOME usedas (omporary or recreational dwelling - Fee" column "H" of fee schqdule

g MBH MOBILE HOME (walls rigid collapsible or non-collapsible for human h ] l(atron) snow Iength at rlght Fee=$15..

OFRM 'VFARMTRU |

- Fam o Fee=column "E" of fee schedule. - ) . ‘Mehicle will'be used ;- »
: ' FARM TRUCKTRACTOR used EXCLUSIVELY forlransportmg supplies farm equipment and roducts R T as an AMBULANGE - -
el -> AnnualFee ='column "J* of fee'schedule. .- ; ; o . : —_ .
a DPF ' DUAL PURPOSE FARM (farm and fion-farm activity) register at gross wt. when used for non=farm occurlatlon R B MOTOR CARRIER CLASS
L . Farm activity, maximum gross wt. is 12000 Ibs. Fee= column"A" of fee schedule. . ) : L - |- (checkone) Do not include permit
D FTL o FARM TRAILER Used exclusively for farm purposes . ) TR e i ) Clude permit fees
o . " .~ Fee= column "F*of fee schedule. . R T J | if youhold any interstate For Hire

Ij TRK o TRUCKoporate ivate or under authority. Fee- column "A" of fee schedule

. cutive’ Monthly Registration block if
Truck El DPV. " DUAL PURPOSE TRUCK interchanges between'a truck and motor home I

. andlor 7 (registered at gross wt. whenused as atruck) ...
- "Tractor - - D TOR TRUCK TRACTOR normally used with semi-trailer.
L ; - Chieck Consecutive Monthly Registration block if ap

ROAD TRACTOR Fee' column "A" of fee schedule

7

i authontlss orassemitrailer

500 Rental-Private -
- 6.7 Rental-For Hire=$5.
+7,C] Rental-Private & For | Hrre-$5
semsinensigieoninaecioe o R | 8] Intrastate For Hire Only-
e PN cerend B B PC=$50rLc 5 . -~
CIDAIRY " Motor vehicle transporting DAIRY products EXCLUSIVELY. Fee= column G of fee schedule ftruck-tractor. o0 '“::;‘::g;‘:;gﬁg’r‘,‘n'ﬁhl‘j::)w'.
IS (column *D*iftruck, column “F* if trailer). Mustquallfybywlsconsm Statute..........oooeveeniniienicniinnle e | NOTE: Al For Hire Carriers must show
A D WOOD Vehicle transporting RAWFOREST PRODUCTS EXCLUSIVELY. Fee= column"C" of tee sohedule if lruok-tracto  AUTHORITY NUMBER h
. (column “D* if truck; coitimn "F" if trailer). Mustquaiify byWisconsm Statute ...... : k& RC (s) ere .
EMI ;- SEMITRAILER used with a Truck Tracfor...... Hieiis 2) .
. SoeTemior ot Fee=$50 for non-expiring License Plate; nottransforrabl .
- .. Trailet gL TRAILER registration is optianal for private operation 3000 Ibs, orless F )
RRT G s ‘If Gver - 30004bs., regcstratronmquired -Fee=column "G" of fee schedul

e- column "B of

| . Check. ConoecutlvoMo’nthly Ragistration block ifapplicable: .. .
TRAILER for réntal or For Hire-must be one o{ a fleet of 100 or more. Regl
‘Fee= $24:25-annually Byr. platey - .
. BUS capacity= 16 moro porsons 'Fee= column A" of fee hedule

E] CONSECUTIVE MONTHLY )
-REGISTRATION Used excluslvelyto
. Transport concrete pipe or blockand
- related materials, petroleum products, .
recycied metal salvage materials, dirt, L
il oroggregate or perishablé fresh fruifs - .
ryegatables for canning, freezing, T
hydratlng or: storage prior to processmg :
7 sturn,of waste,

DRIVER EDUCATION VEHICLE - Fee $5. (5yr plate)

resiymilk.’
i ) i . I . Transport gravel, concrete or cement and
X MUNICIPAL owned by munlclpalltyﬂ Regular D Ofﬁclal Fee= 35 when orlglnal plate issued - ’ biumiriouss oad canetruction materlads or

.. Special - agricultural lime, feed, grain or fertilizer.-

Fee of 1to lransfer plétes. **Motor Trk or.Trk Tracowned or leased
t rd used i

tely and used e%lusl_vely fi
ée= cojumn "F" of feo schedulg: .

5pol g consir. fa
- - retail lumberyardsto bldg constr sites.
. : * Tow stalled/disabled vehicles. - )
‘} PASSENGER CAPACITY

kv

. INTRA, sITI’I'EMPORARY OPERATION 30190 day plate tooporate a VQhIl.lo oxcept buses.
R For Hire'or IRP vehicles. Fee= ;3 o

El Seasonal haullngof mycarnival ndes :
~&equipment: ;-
g G Transportlng my grading. dltching,or

g Othervohldes qusllfylngbystatula
COLLECTOR PLATE NUM BER

ANTIQUE ‘Modol year 1945 or earliar Fees $5 when original plate

EX-PRISONER OF WAR Inolude U.S. Veterans Administration Certlfloation Statement.............. S !

‘NATIONAL GUARD = Attach AG Certification; Auto - Fee= $45 plus $1Owhenplatéissued. 7 - ‘. o -‘Ma" fee and. aPP""at"’“
- Ttuék8000 Ibs. or less - Fee= column A" of fee schedul pIusSlOwnerrpIateissuod . S cptor o

. _ Aftach foriiMV2428 ifrequesting personalized plates. ... .................. : Wi Dept Of Transporlatlon
MILITARYSPECIALGROUP MILITARY ; anachrsrmmvzssa . |- Plates.Unit . :

5 :O. Box 7911.
Madison, WI 53707-791 1.

For: ﬁurther information, ‘
elephone 608-266-304

SCHOOL BUS PRE-SALED
 Approved. for Registration .

(Slgnal,ure)

~BadgeNoy {Date)




Check one:

[J Iwouldlike nonpersonalized
Disabled Veteran plates.

[[] Iwould like personalized
Disabled Veteran plates.

First Choice

Meaning of First Choice

Second Choice

j of Second Choice

Third Choice

Meaning of Third Choice

Choose 1-4 characters. If you choose
4 characters, only one space is allowed.

AVIE|T

Carefully distinguish between:
Letters L or I and Number 1
Letter S and Number 5
Letter G and Number 6
Letter Z and Number 2
Letter B and Number 8
Letter U and Letter V

Note: If requested personalized plate choices
are not available, nonpersonalized Disabled
Veteran plates will be issued.

Omzm_ﬂ>_. INFORMATION
* Only one DisabledParking Identification Card
may be issued to persons with "Disabled
Veteran" license plates. -

* The Department may cancel a "Disabled
Veteran" license plate which was issued
as aresult of fraud or error.

* Ifyouarea licensed driver, the nmvm;imi
may review your a_mmc___e tore-evaluate your
licensing eligibility.

» Tolegally operate your vehicle, you must
display license plates within 2 business days
of purchase. If you do not have current plates,
apply to a DMV Customer Service Center or an
agent authorized by DMV to obtain a temporary
plate while your Disabled Veteran plate order is
processed. An agent may charge a $3 plate
fee and/or may also charge a $5 service fee.

* The Certificate of Title must be submitted
before plates may be ordered.

PERSONALIZING INFORMATION

» A$15 personalized plate fee is required
EACH year in addition to the regular annual
registration fee.

* No refund or adjustment will be made for a
change of choice or spacing after the plate
has been ordered, or if the application is
_:ooz‘mon_v‘ or unclearly no:._v_mnma

* The department may refuse to issue a qmn:mmﬁ
‘which may be offensive to good taste or
decency, misleading or conflict with the
issuance of any other license plates.

» The department is authorized to recall, after
issuance, a plate that is discovered to be
obscene or otherwise offensive.

*Allow approximately 4-6 weeks for the
manufacturing process, after title is issued.

DISABLED VETERAN

LICENSE PLATES USE

A motor vehicle displaying "Disabled Veteran”

license plates issued by Wisconsin or any

other state or country, is subject to all Wisconsin
motor vehicle laws and is granted the following
privileges when the person with the disability
is present: )

« Parking in places reserved for people with
a disability;

« Exemption from time __B_Ecosm in parking
places with a 1/2 hour or more limit;

* Exemption from payment in metered
parking places with 1/2 hour or more limit.
This does not include payment collected
by parking attendants.

* Upon request, a driver who is disabled may
obtain fuel from a full-service pump at the
same price as fuel from a self-service
pump. This applies at locations where
fuel is sold at retail from both full and
self-service pumps. The retailer is not
required to provide any other service that
is not provided to customers who use a
self-service pump.

RELEASE OF INFORMATION

The Wisconsin Department of Transportation
uses the information on this form to issue
disabled parking license plates. Under open
records laws, the department must make
nonexempt information available upon request.
The department makes some information
available to companies for business purposes.
If you want your name and address withheld
from such business mailing lists, please
obtain form MV3592, Request to Withhold
Name and Address from any DMV office.
Complete and return form MV3592 to

the address given on the form.

U.S. Veteran

Disabled Parking
License Plates
Information
and
Application

Wisconsin Department of Transportation
Mv2t72

QUALIFYING PERSONS
A"Disabled Veteran " license plate may
be issued to a military veteran with a
permanent disability incurred in active
U.S. Military Service that limits or
impairs ability to walk, who is the:

* Owner,

» Lessee,or

* 'Beneficiary of the trustowner.

QUALIFYING VEHICLES
Thefollowing vehicles qualify for "Disabled
Veteran" license plates:

* Automobiles, motor homes
(annualregistration only);

*- A private truck, dual purpose motor home
or dual purpose farm truck which has a
gross weight of 8,000 pounds or less;

» Afarm truck which has a gross weight of
12,000 pounds or less.



D:m..@.:m U.mmc..:.om

Any person certified by an authorized

VArepresentative as having apermanent

disability resulting from injuries incurred

in active U.S. Military service is eligible

for the Disabled Veteran Parking License

Plates. By legal definition, this includes

any person who:

« Cannot walk 200 feet or more without
stopping to rest;

¢ Cannot walk without the use of, or
assistance from, another person or
brace, cane, crutch, prosthetic device,
wheelchair or other assistance device;

* s restricted by lung disease to the extent
that forced expiratory volume for 1 second
when measured by spirometry is less
than one liter or the arterial oxygen
tension is less than 60 mm/hg on room
air at rest;

« Uses portable oxygen;

» Has a cardiac condition to the extent that
functional limitations are classified in
severity as class lli or IV, according to
standards accepted by the American.
Heart Association;

« Is severely limited in the ability to
walk due to an arthritic, neurological or
orthopedic condition;

+ Has an equal degree of a_mmw___q to those
described above.

AMERICANS WITH DISABILITIES
- ACT

The Wisconsin Department of Transportation

complies with the Americans with Disabilities Act.

HOW TO APPLY
1. Complete Applicant Section

2. Have authorized VArepresentative complete
VA Certification

3. Ifyouwant personalized Disabled Veteran
plates, mark application and refer to
back side of Applicant Section.
Ifyou want nonpersonalized Disabled Veteran
plates, mark application.

4. Send the following items:

Completed application;

Your Wisconsin title (not a photocopy);
Registration fee if your current plates expire
within the next three months;

Additional $15.00if applying for voqmozm_ﬁmn
Disabled Veteran plates

if a fee is needed, check or money order
made payable to:

Registration Fee Trust.

5. Mail or deliver with payment to:
Wisconsin Department of Transportation
Special Plates Unit
4802 Sheboygan Ave.
P O Box 7911
Madison WI 53707-7911

If you have any questions
about Disabled Veteran parking __om:mm plates,
* call 608-266-3041
« TTY 608-264-8703
« e-mail: special-plates.dmv@dot.state.wi.us
« write to the address shown above.

-

Disabled Veteran Parking

License Plates Application
MV2172 2/2000

APPLICANT SECTION

[C] Check if you would also like 1 Disabled Parking
Identification Card. Include a $6.00 ID card fee.

Registration For Vehicle Owned OR Leased By -

Check one:

[JPerson with qualifying disability incurred in
active U.S. Military Service.

[(rust whose beneficiary is person with
qualifying disability incurred in active U.S. Military
service. Complete and attach form MV2790.

Please Print Clearly

This Areafor Office Use

LegalName of Veteran with Disability - First, Middle Initial, Last

Address

n with Certificate of Title

City, State, ZipCode

Social Security Number

Month, Day, Year YouWere Bom -

[] Female
] mae

Driverl Identifi

-fnone, wiilte NONE

7TAM-4:30PM

Where y

Detach before submitting applicatio

U.S. Military Service Number

ClaimNumber

VA CERTIFICATION

This must be completed and signed by

an authorized representative of the U.S.
Department of Veterans Affairs. This
information is privileged and will not be
released without written consent of the
veteran. This statement is for issuance of
disabled parking license plates and is not
to be considered as a claim for VA benefits.

With the permission of the named applicant,
the Department of Veterans Affairs submits

the following information concerning his/her
service connected disabilities.

_H_ YES _H_ NO Does the applicant's
medical condition or disability impair his/her
ability to SAFELY operate a motor vehicle?
The department has a responsibility to ensure
that all drivers are able to exercise reasonable .
control over their vehicles. If the answer is
yes, the applicant will be required to complete
a driving examination.

ServiceBranch [ Army [] Navy

D Air Force D Marines u Coast Guard

| have read the information on this form and understand the
qualifications and provisions underwhich "Disabled Veteran " license
plates may be issued. | authorize the U.S. Department of Veterans
Affairs to send a-copy of my rating decision to the Wisconsin
Department of Transportation,

X

(Signature of Veteranwith Disability) _ (Date)

(VA enter. i i (Date)

Note: Recertification is required every 4 years.




